2007 FOR PROFIT CORPORATION
* ‘REINSTATEMENT

DOCUMENT # P02000052243

1. Entity Name
HOMEWORLD PROPERTIES, INC.

FILED
O7HAR 14 PY 2: 49

Principal Place of Business Mailing Address sf r g A ;% T P
13727 MARSCH HARBOR DR N 13727 MARSCH HARBOR DR N FALEARASS U DIATE

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 b L GiiDA

v £
LI Websius x0T v o000 €0 | B EINGTATEMENTT

C)t/ & State ity & State 4. FE} Number Applied For
I ACKSNJ UL ((— (fc C-KSOM JiLe Ft' 04-3665889 Not Applicable
leBQ 9~§ q COU”&VS A 3 23€9 Co&“z :°r 5. Certificate of Status Desired O gg;;ggg:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
DIGIOVANNI, JAMES R Berd W . PaTTeRsonN CPA PA
13727 MARSH HARBOR DR N Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225 130% ¢ M_f\\o}e-n' rj Read
City Zip Code
TheKsors 9 1 ULE FL | 3557

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE It /M&‘Lj 43 /0?/3 -2

Signfiture. typed er printed narme of registered agent anc btle i applicable {NOTE: Registered Agent signature required when reinstating} DATE
[4
In accordance with s, 607.193(2)b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE "5 Change ] Addition
HAME DIGIOVANNI, JAMES R NAME
STREET ADDRESS | 13727 MARSH HARBOR DR N smeersooress | 11411 WEPCEW D RO
oTv-sT-2P | JACKSONVILLE, FL 32225 aTy-sr-ap Sher sonuie €L BAas9
TTLE D O Delete TTLE (XChange [ Addition
NAME DIGIOVANNI, KATHY A NAME
STREET ADDRESS | 13727 MARSH HARBOR DR N smecTaporess | (V41 WENEC weon €0
or-s-27 | JACKSONVILLE, FL 32225 oTY-57-2P Jhex o viLE (L 32359
TINE [ Gelete TTLE [J Chenge [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-71P
TILE O Delete TITLE [ Change ] Addition
NAME HAME WUDLI'EI’: 1 bE;rISS
$TREET ADDRESS STREET ADDRESS 13/28/707--01038--01% *%300.00
CITY -ST-ZP CITY-ST- 2P
TTE [ pelets TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental reporl is true and accurate and thatTadergNaiurgshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i wered to execute L TER B hapter 807, Florida Statutes; and that my riame appears in Block 10 or Block 11 if
changed. or on an attachment wiskrs 2 B :

SIGNATURE:

— . ek . -

‘Jaﬂmsj)i(r. Ok % ‘?' Dq

WE AND TYPED OR PRINTED NAME OF smm:pﬁ:m:}a«dmzcmn Da'e Daytime Phore #
Fd

B nes



